UNIVERSITY Financial Need Assessment Form

o GM Graduate Student
Student Financial Services SUMMER 2008 (May 1 — August 30)

= Use this form to be considered for a Universityafelph Bursary and/or Need Based Award and/or Ti@vent
= Registration in full-time studies is required tatmapate in this program.
= You will be notified of your eligibility by email

NAME: STUDENTID#
DATE OF BIRTH: YY/MM/DD DEPT:

PROGRAM (MSc, PhD, etc.): SEM#:

MARITAL STATUS Married* /7 Sole Support Parent /7 Sngle [J

*If your partner is registered in Post Secondanydits, please include his/her Date of Birth (YY/MDD) / /

If YOU have children: How many children in each age groufive with you full-time? 0-11 yrs A2 yrs

AWARD APPLICATION

= Only submit ONE N.A.F and attach a separate sheet of paper if necessary.

= You must be on Ontario resident to be considered@CESS funding.

= You will automatically be considered for a gendafsary if you do not list any awards here, oratijhave and are not successful in the
specific award competition.

1. 2.

3. 4.

RESIDENCE STATUS

What is your current citizenship status? O Canadian Citizen O Permanent Resident

Please check thane statement that best describes your current sitorati

L You have always lived in Ontario, or Ontario is thst province you resided in for 12 consecutivenths without being a full- time
post-secondary student.

U You reside in Ontario and you have lived in Canfaddess than 12 months.

U Ontario is the last province your parent(s), stegept(s), legal guardian(s), or official sponsoh@$ resided in for at least 12
consecutive months immediately before the lastafdiie month that classes begin for the most regeriod of full-time studies.

L You reside in Ontario and you and your parent(gparent, legal guardian, or official sponsorés resided in Canada for less then 12
months.

If you are married or in a common-law relationship, you may select from one of the following two choices;

U Your partner has always resided in Ontario or Gatiarthe last province your partner resided inffarconsecutive months without
being a full-time post-secondary student.

U You reside in Ontario and you and your partner Haveel in Canada for less than 12 months.

OR

U You now live in Ontario, but none of the above esta¢nts applies to you.

GTA/GRA/GSA INFORMATION: To be completed by th@hair (or designate)of your Department. Applications will be
returned to the student if thisis not completed in full.

Semester Indicate GTA/GRA/GSA (Specify) Amount Committed to this Student**
SUMMEr 2008......ccccvvvee i e, $
X / /

Signature Print Full Name Date

**Thisinformation will be verified against payroll data in July. Discrepancieswill result in the re-evaluation of bursary decisions and in some cases,
students may be required to return their bursaries to the University of Guelph.

FOR OFFICE USE ONLY

ON OSAP O or MAX OSAP [0 or NOT OSAP [I INITIAL/DATE: $

AIDE: Notification: Cheque Requested: Special Requests:




A SOURCES OF FINANCIAL ASSISTANCE: Complete section‘1’ or ‘2', whichever is applicable
When did you last attend /complete high school (btSa full-time basis? (month/year): /
1) If you have NOT been out of high school for 4 complete years, complete this section.

Parents Marital Status: Married Separatedl Divorcedd WidowedO Singled

(If this is anything other than ‘Married’, providiee income of the parent with whom you reside)

Father’s2007income as reported on line 150 of Income Tax Retur

Mother's2007income as reported on line 150 of Income Tax Retur

# of dependent children in your family includinguyself(dependent is defined as pre-school/grade schdug& school children and
children in post secondary studies that have NGehlmeit of HS more than 4 years.)

# of dependent children registered in full-timesipeecondary studies for the 2008 Summer Semastiuding yourself)

Enter your pre-study income (gross income 16 weeks to the start of your study period)

2) If married or sole-support parent and/or have been out of high school for 4 complete years, complete this section.

Partner’'s 2007income as reported on line 150 of Income Tax Retur

The number of children in each of the followingeamtegory: 0—11yrs
>{% or older

Enter your pre-study income (gross earnings forltheveek period prior to your study period)

B INCOME/RESOURCES

Bank balance on May 1

Parents/Partner’s financial contribution towardsrystudies

Awards/Bursaries/Scholarships (known)

Graduate Teaching or Research Assistantshipsdasated on the front of the application by youpaiément)

Estimated employment income from May - August. I\itiis be work-study income?0 yes [ no

Total OSAP Assistance

Total Out of Province or Out of Country Loan Asaiste (indicate from where i.e. BCSAP)

Student bank loan/Personal Line of Credit (avaddidlance only)

Government Income (specify):

Investments, e.g. GICs, mutual funds, bonds, RRFESP’s etc. (specify):

TOTAL Financial Resources(Report on Line 1 below

C EXPENSES: Choose the ONE best option that explasnyour academic plans

O 1am Single, will be registered full-time in a Grede Program and will live away from home. Claim $7,950
O 1am Single, will be registered full-time in a Grede program and will live at home with parentsrdisns. Claim $4,750
L 1 am married or a sole support parent and willdggstered full-time in a graduate program. Claim $11,550

Other expensedo not include tuition, books, or living costs. Ddnclude additional fees that may apply specificayl to your
program, Medical/Dental expenses (attach receiptsgtc. Note: You may include travel costs if you are participgtin a University of Guelph approved

travel program. ATravel Grant Application must be accompany this form for consideratioradfursary and travel award)

Q For dependent children aged 0-11 years or disaltlddren 12 years and older, claim an addition&CflLper child:
(# children 0-11 or >12 & disabled) X 805= (claim this amount)

Q For dependent children 12 years and older, claimdatitional $500 per child
(# children >12 yrs) X $5098 (claim this amount)

TOTAL Expenses (Reporton Line 2 below)

D FINANCIAL NEED

Line 1 (from Section B: Resources)

Line 2 (from Section C: Expenses)

FINANCIAL NEED: Subtract Line 2 from Line 1

COMMENTS: attach a separate letter if necessary
| certify that the information contained in this application is complete and true. | agree to providé&tudent Financial Services with any documentationecessary to verify the above noted information. uinderstand that
failure to provide such documentation may affect ctrent or future eligibility for the bursary program . | further understand that should my eligibility for the bursary program be terminated, | may be reqiired to refund

any monies | have received from the University undethe bursary program.

Signature Date



